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UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number:
Washington, D.C. 20549 Expires:

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

L -
-

WE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |
Name of Offering (OO chEck if this is an amendment and name has changed, and indicate change.)
Melrose Resources PLC
Filing Under (Check box(es) that apply): O Rule 504 (I Rule 505 & Rule 506 O Section 4(6) O ULOE
Type of Filing: ® New Filing 3 Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and mdlcar.e change.)
Melrose Resources PLC
Address of Executive Offices (Number and Street, City, State, Zip Code) . Telephone Number (Including Area Code)
Exchange Tower, 7th Floor, 19 Canning Street, Edinburgh EH3 8EG 44 1312213360
Address of Principal Business Operations (Number and Street, City, State, le Code) PH.OCESSE:E]CP}‘MC Number (Including Area Code)
(if different from Executive Offices) same as above ! [
Brief Description of Business
Oil and gas exploration and development APR 0 9 2007
hs wl | Ta¥ =¥ s
Type of Business Organization THOMSON
O corporation [} limited partnership, already formed Emmlspemfy) private limited company
[ business trust [J limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: - [Fo] 6] | 9] 6] B Acwal O Estimated
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed f{iled with the U.S, Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below, or if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of I‘he manually signed copy or bear typed or printed signatures.

Information Required: A new Nling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no fcdeml filing fee.

State:

This naotice shall be used to indicate reliance on the Uniform Limited Offering Excmpnon (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form, This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available
state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer:

*  Each executive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer Bd Director O General and/or
_ Managing Partner

Full Name (Last name first, if individual)
Adair, Robert F. M.

Business or Residence Address (Number and Street, City, State, Zip Code)
Exchange Tower, 7th Floor, 19 Canning Street, Edinburgh EH3 8EG, United Kingdom

Check box(es) that Apply: O Promoter {3 Beneficial Owner R Executive Officer & Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Curry, David W.

Business or Residence Address (Number and Street, City, State, Zip Code)
Exchange Tower, 7th Floor, 19 Canning Street, Edinburgh EH3 8EG, United Kingdom

Check box(es) that Apply: O Promoter O Beneficial Qwner [ Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Sutherland, J. Munro M.

Business or Residence Address (Number and Street, City, State, Zip Code)

Exchange Tower, 7th Floor, 19 Canning Street, Edinburgh EH3 8EG, United Kingdom

Check bex{es) that Apply: { Promoter O Beneficial Owner B Executive Officer £ Director (3 General and/or
Managing Partner |

Full Name (Last name first, if individual}
Archer, David F.

Business or Residence Address (Number and Street, City, State, Zip Code)
Exchange Tower, 7th Floor, 19 Canning Street, Edinburgh EH3 8EG, United Kingdom

Check box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer B Director ] General and/or
Managing Pariner

A. BASIC IDENTIFICATION DATA
I
|

Full Name (Last name first, if individual)
Richmond-Watson, Anthony E.

Business or Residence Address (Number and Street, City, State, Zip Code)
. Exchange Tower, 7th Floor, 19 Canning Street, Edinburgh EH3 8EG, United Kingdom
: Check box(es) that Apply: O Promoter O Beneficial Owner (O Executive Officer B Director [0 General andfor
‘ ' Managing Partner

Full Name (Last name first, if individual)
Hay, James T.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
Exchange Tower, 7th Floor, 19 Canning Street, Edinburgh EH3 BEG, United Kingdom

Check box{es) that Apply: {0 Promoter O Beneficial Owner O Executive Officer B Director O General and/or
_ : Managing Parter

Full Name (Last name first, if individual)
Hudson, Kevin M.

Business or Residence Address (Number and Street, City, State, Zip Code)
Exchange Tower, 7th Floor, 19 Canning Street, Edinburgh EH3 8EG, United Kingdom

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

* [Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter ] Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner
Full Name (Last name first, if individual}
Wyatt, William P.
Business or Residence Address (Number and Street, City, State, Zip Code)
Exchange Tower, 7th Floor, 19 Canning Street, Edinburgh EH3 8EG, United Kingdom
Check box(es) that Apply: O Promoter ® Beneficial Owner [0 Executive Officer ] Director O General and/or
‘ Managing Partner
Full Name (Last name first, if individual) \
Skye Investments Limited
Business or Residence Address (Number and Street, City, State, Zip Code)}
Cowesby Hall, Cowesby, Thirsk, North Yorkshire YO7 2JJ, United Kingdom
Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual}
Business or Residenée Address (Number and Street, City, State, Zip Code)
Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director ] General and/or
) Managing Partner
Full Name (Last name first, if individual) ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
Check box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer O Director [0 General and/or
’ Managing Partner
Full Name (Last name first, if individual)
Bustiness or Residence Address (Number and Street, City, State, Zip Code)
Check box(es) that Apply: O Promoter {0 Beneficial Owner O Executive Officer [OJ Director a General and/or
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer O Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT QOFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
d X
SiNone - N/A
Yes No
5 O

Full Name (Last name first, if individual)
None - N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)..............

e L3 Al States

Owanl Qiaxl Ozl Jarl Qical Jrecol Qierl el Jipcl QIirnl Qteal JHID J1ID)
Oy OQNl Qral Oliksl Oky) Owa) Omel Omel Ommal DMl el [Jivs) [ M0)
Omr Omel Oy Ol Omol i) Oyl Owwel Dmweel Oodl Olekl OJR] [Jipal
Otr1l Ciscl Osol Oivl OQitxd Qiutl Oivrly Otival OQwal OJwvl Otwrl Jiwy) [IER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..............

v 3 Al States

Oranl Okl Oazl Qar) Oteal Otcel et Omeel Oipc) OIFnl Oreal Oyl J(1D)
O Qv JQia) Jiks) Oixky)l Qwal JiMEl Ol el Tmmil Ooewl Oivs] JiMo]
Ot Omel D! O] Oivgl Ol Ny CJivel CJixol [Jiodl OQtokl [Jior] [JIPA)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)..............

I

‘ Orz) Otscl ispy el Jrirx) Jurl Ovr Oval Oiwal Owvl Owil QJwyl PR}
| .

|

|

e 1 All States

| Oiar] Oakl Olazl Qmnarl Qteal Oteol QJletl QIoel Qiocl Jirnl Oieal QI o)
! Ol Oae OQia) Oiks) OQixkyl Oa) Qe Qo] OJmMal DIl Qe Oims) [ iMo)
Omr Omwel Jmvy Omul Omea) Jmm 1iny) (Jiwel Jmel dieH]l Okl Ofor] [JIPA)
Ol discl Osel Ol QiTxl Qoo 3ivtl Oval Oiwal Owvl Wzl [Ciwy) [JIPR)

' {Use biank sheet, or copy and use additional copies of this sheet, as neécssary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0" if answer is “none” or “zero”. If the transaction is an exchange offering, check this box [ and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security

DIEDBE & cviiviit ittt e bbb s bR E e bR eb A e bR e b e R s A e A e e e ra e e nrre e anntene e teenneerenne B

Aggregate
Offering Price

Amount Already
Sold

3

754600 $

754,600

[ Preferred

B Common

Partnership IETESIS ..ottt sae st ettt se e rme et mee e e eme st et e e s

Other (Specify et ettt bR e nr ettt e neen e

|
|
Convertible Securities (INCIUGING WAITADNIS ..o cvere oo e ettt e mne e emeb e $

TOLAL.cc e 3

754,600

[= T = T~ T - 4

754,600

Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter “0™ if answer is “none” or “zero.™

Number
Investors

ACCTEAIEA INVESLOIS 1ottt r et e st as e tbseabteasae e e s b s e s be s eas £ ebe e se e smeseeebmstabesetbebenscabaes e s 2

Aggregate
Dollar Amount
Of Purchases

b3 754,600

INOR-ACCTEAIED INVESIOTS .oviviiivieeiiirsr e n e rsts e eee e sbe s s e e e s te s aeea b e s e e e aesmat e bene e e sbneessesnasesbnaesrenassess

Total (for filings under Rule 504 0nly) ..o e ere e seens

Answer also in Appendix, Column 4, filing under ULGE

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of Offering Type of

Security

Rule 505 .........

Dotllar Amount
Sold

Regulation A ...

RUIE S04 ittt e e rte st s e s e st aen s e bt st s sessmssseereesheasesseesaeassara shantanseantanbestnssransae s

¥ 7 8 A

4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

TrAnSTEr AZETIETS FEES <ottt et et r e s aae et e e et st b et b rar e r et et et ns
Printing and Engraving Costs

Legal FEES ...cooiinenicrnrntire vt v v seniens

Accounting Fees ... RO OTPTUPTN

ENGINEEINE FEES ..cooiiii e ettt s e et e s et ese e beaser b e b e o e s etsna st s erei s ebenesbenbens

4 of 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-Question 1 and

total expenses furnished in response to Part C-Question 4.a.

This difference is the "adjusted gross

PTOCEEUS 10 LNE ISSUET." oottt et emes s e sesmer e e seems e s eemes e e e emems s eme s ran e e e seacs s eeerenes ' $737,100

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above,

Payments to

Officers,
Directors, &  Payments To
Affiliates Others
SAJATIES AN TEES oot oereeeeeserveeeeeerree et eteeeeem e teeeeeeeeseatesesesmneseeerenmessorsseesraseanes s reesemmes seneeesremeees 0O s 0 s
PUrchase 0f TEAL ESEALE ........ocoiivieie it ee s sessares e s sesss e st sessss et st ssse sttt sessesnennens L] B O s
Purchase, rental or leasing and installation of machinery and equipment.........cccococoieciccicnnes a3 O s
Construction or leasing of plant buildings and facilities ......oviiisn e, 0 s 0 s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger ........ [] § O s
Repayment of indehIedness .o eceec et e rereeee e seems e senne et vssess e snesstmsnssnsnrnes ) B O s _
WOTKIME CAPIAL coevvoeoeeeee e oot cseens e ssreessssesseeseseee s rsssssessesensssnssessssesssssssesssssossssmrnsssssnenoeness [ 8 ® $/37,100
Other (specify) 0 s O s
............. O s O s
COIUMIN TOAIS oot st et eeesas s ees s aensts st s sesant e s s eneeeteteeeseneeeeemeeeeeeerineeeneneeeees ] B K $737 :—166‘—1
Total Payments Listed {column totals added) ..coccoioverereirsienies e s es s ssssssessssssessrens e ssssnens B 737,100 -

D. FEDERAL SIGNATURE

The issuer has duly caused this notice.to be signed by the undersigned duly autherized person. if this notice is filed under Rule 505, the fotlowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer {Print or Type)

Melrose Resources PLC

Signature
Glat Fnn

Date

March 16%, 2007

Name of Signer (Print or Type)

James Munro Murray Sutherland

Title of Signer (Print or Type)

Finance Director of Melrose Resources PLC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S5.C. 1001.)
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